Prs

U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management oo aspraved
Washingion, G 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0468
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or Civil penalties as provided by 26 1.5.C 439 or 440.

For Official Use Only
O

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FiI; Number U - E‘/pﬁ/ 2. Fiscal Year Covered From:
[/ (1] /[z004] Through: [12]/ {31} /'[2004

3. Name and address of persen filing. ) 4. Name, file number, and address of labor organization.

Name Inon l IHursey

Name |1aM District 160 ]

Labor Organization File Number 014 - 0;;

P.0O. Box, Bldg., Room No., if any l ] P.0O. Box, Building and Reom Number, ifany[znd Floor _]
Steet 3501 - 1st Ave 7408 7| Steetis135 15th Pl S L
City ISeattle || City [Seattle ]

State lWashington ZIP Code + 4 [9 8121 State ]wéshington ZIP Code + 4 I981 08 ]

5. Position in labor organization.

[Directing Business Representative ! l

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excepl as specified in the excluslons set ferth in the instructions}):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ezonomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade narne, if any). 7.2. Nature of Interest, Transaction, or Income.

Name J

Trade Name, if any:[ |

P.Q. Box, Bldg., Room No., if any | —

7.b. Amount,
Street | |
city | |
State | ZPCoders [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable paralties of the law, that all of the information
subrmitted in this report {including the information contained in any accompanying documents}, has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

< QLM w\\ o Bl5)05) [(Z06 762 7590

Signed

Date Telephone Number

N
Form LM-30 {2003) . Page 10of 2



Name of Person Filing Don  Hursey

File Number U-

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, of otherwise déaling with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization is' interested.

8. Name and address of Business (including trade name, if any).

Name iAutomotive Machinists Pension Trust

Trade Mame, if any:

P.0O. Box, Bldg., Room No_, ifany |PC Box 34203

Street [2815 2nd Ave Ste 300

|

City lSeattle

State twashington

ZIP Code +4 {98121

9. Business deals with:

a. Labor Organizalion
D b. Trust
D ¢. Employer

10.1f 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any I

Street I

ciy |

|

state | | ziP Code + 4 |

11.a, Nature of such dealing.

3/17-18/2004 Trust Meeting

11.b. Approximate dcllar value of such dealing.

12.a. Nature of interest held or income received.

Food & Beverage

12.b, Amount.

$128]

C. Received from any employer (other than an empleyer covered under paris A and B above)
or from any iabor retations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labar Relations Consultant
{including trade name, if any).

Name I

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street |

)

city |

State r

JzPcode+a

14.a. Nature of payment.

or Consultant D

13.b. I5 the Business an Employer D

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Don Hursey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trusl in which your labor arganization is interested.

B. Name and address of Business {including trade name, if anv}.

Name |Automotive Machinists Pension Trust

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any |[PC Box 34203

Street [2815 2nd Ave Ste 300

City [Seattle

State |Washington ZIP Code + 4 [2_8_121

| I

9. Business deals with:

IZI a. Labor Organizalion

|:| b. Trust
D c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

Street |

City |

State | ] 2P Cote v d [

11.a. Nature of such dealing.

8/16-17/2004 Trust Meeting

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Lodging & Meals

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cornsultant
{including trade name, if any).

Name l

Trade Name, if any: {

P.Q. Box, Bldg., Room No,, if any

Street [

ciy |

State | ] zIP Code + 4 | B

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant I:\

14.b. Amount of payment.

Forrn LM-30 (2003}
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Name of Person Filing Don  Hursey

File Number U-

B. Held an interesl in or derived income or economic benefit with menetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization resresents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name jAutomotive Machinists Pension Trust !

Trade Name, if any:

P.O. Bex, Bldg., Room No., if any {PO Box 34203 |

Street [2815 2nd Ave Ste 300 l

City lSeattle l

ZIP Code +4 (98121 |

State [Washington

‘

9. Business deals with:

a. Labor Organization
D b, Trust
|___| c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name ]
Trade Name, if any: | ]
P.O. Box. Bldg., Room No., if any | |
Street | |
ciy | |
State | | 2 Codesa " 7]

11.a. Nature of such dealing.

10/20/2004 IFEBP Confernece HNew Orleans

11.b. Approximate dollar value of such dealing. J

12.a. Nature of interest held or income received.

Airfare

12.b. Amount, $389]

C. Received from any employer {aother than an employer covered under parts A and B above)
or from any labor relations consultant to an emplover any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade nama, if any}.

Namel |

Trade Name, if any: [ l

P.O. Box, Bldg., Roam Ne., if any |

Stree:l ]
oy | |
State | ] 1P Code + 4 |

14 .a. Nature of payment.

13.b. Is the Business an Employer D

or Gonsultant D ?

14 b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing pon  Hursey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists af buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization er with a trust in 'which your labor organization is interested.

8. Name and address of Business {including trade name, if anv).

Name [Autcmotive Machinists Pension Trust I

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any [PO Box 34203 I

Street 2815 2nd Ave Ste 300 ]

City ’Seattle |

| 2p Code +4 [38121 |

State |Washingt0n

8. Business deals wilh:

a. Labor Organizalion
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name l I

Trade Mame, if any: |

P.. Box, Bldg., Room No., if any I |

Street 1 i

city | |

State | ZP Cod +4 | ]

11.a. Nature of such dealing.

5/17/2004 Trust Meeting

11.b. Approximate dollar value cf such dealing.

12.a. Nature of interest held or income received.

Dinner

12.b. Amount.

$76;

C. Received from any empioyer {other than an employer covered under parts A and B above)
or from any labor refations consultani to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade namae, if any).

Name I }

Trade Name, if any: ‘

P.0O. Box, Bldg., Roam No., if any _I
Streetl I
ciy | j

State | | zpcotera [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer [:]

or Consultant D ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




"

Name of Person Filing pon Hursey

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees yeour labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

g
.

8. Name and address of Business (including trade name, if any).

Name [Automotive Machinists Pension Trust

Trade Name, if any:

P.0O. Box, Bldg., Room No., ifany PO Box 34203

Street {2815 2nd Ave Ste 300

City [Seattle

|

State |Washington ZIP Codle + 4 [9 8121

9. Business deals with:

a, Labor Organizalion
D b. Trust
D c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any [

Street {

ciy |

l

State | ZIP Code +4 |

11.a. Nature of such dealing.

11/11/2004 Trust Meeting

i1.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

Meals

12.b. Amaount.

520|

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emgloyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street I

]
]

City E

|

State | | zIP Code + 4 |

14.a. Nature of payment,

13.b. Is the Business an Employer [:l or Consultant I:]

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing Don  Hursey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if anv).

Name E\utomotive Machinists Pension Trust ]

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |PO_Box 34203 ]

Street [2815 2nd Ave Ste 300 |

City ’Seattle |

| ziP Code + 4 [98121

State lWashington

9. Business deals with:

a. Labor Qrganization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's name.

Name l

Trade Name, if any: l I

P.O. Box, Bldg., Room Mo, if any | |

Street [ }

city | |

State | ZIP Code + 4 [_

11.a. Nature of such dealing.

2005 IFEBP Conferernce Honolulu

11.b. Approximate doflar value of such dealing.

12.a. Nature of interest held or income received.

Registration and Hotel Deposit

12.b. Amount.

51,900

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Namel |

Trade Name, if any: [ |

P.C. Box, Bldg., Room No., if any [ |

Streetl ]

cy | |

State | lzpcode+a [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consuitant l:] ?

14.b. Amount of payment.

Forrn LAM-30 (2003)
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Name of Person Filing Don Hursey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which yaur laber organization is interested.

8. Name and address of Business (including irade name, if any).

Name [Autcmotive Machinists Pension Trust

Trade Name, if any:

P.0. Box, Bldg., Room Nao.,ifany {PO Box 34202

Steet [2815 2nd Ave Ste 300

City [Seattle

State IWashington ZIP Code + 4 [9812 1

9. Business deals with:

a. Labor Organization
|:| b. Trust
EI ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name {

Trade Name, If any:

P.O. Box, Bidg., Room No,, if any

Street l

l

city |

State | | 2P Code+4 |

11.a. Nature of such dealing.

5/17-18/2004 Trust Meeting

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Milage

12.b. Amount.

§75!

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consullant to an employer any payment of morney or other thing of value,

13.a. Name and address of Empleyer or Labor Relations Consultant
(including trade name, if any).

Name L

Trade Name, if any: [

P.C. Box, Bldg., Room Ne., if any !

Street I

]

cy |

|

state | | zIP Code +4

14.a. Nature of payment.

13.b. Is the Business an Employer |:| or Consultant D

14.5h. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Don Hursey

ot File Number U-

B. Held an interes! in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dezling with the business
of an employer whose employees your labor organization represents or is activeiy seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.’

8. Name and address of Business (inciuding trade name, if any).

Name !Automotive Machinists Pension Trust: |

Trade Name, if any: |
P.O. Box, Bldg., Room No., ifany [PQ Box 34203 ,
Street [2815 2nd Ave Ste 300 :

City |Seattle |

2P Cote +4 (98121 |

State {Washington

9. Business deals with:

a. Labor Organization
EI b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name l |

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any I |

Street [ |

City | }

State | | ZIP code + 4 ]

11.a. Nature of such dealing.

8/02/2004 Trust Meeting

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Advance

12.b. Amount.

$2,500

C. Received from any employer (other than an emplcyer covered under parts A and B above)
or from any lahor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name I l

Trade Name, if any: [ ‘

P.0O. Box, Bidg., Room No., if any | |
Streetl ]
ciy | |

State | lzpcedesa [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer |:|

or Consultant D ?

14.b. Amount of pgyment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing pon  Hursey

File Number U-

B. Held an interest in or derived income or economic benefis with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otheswise
dealing with your labor organization or with a trust in which your labor organization is inierested.

8. Name and address of Business (including trade narme, if any).

Name |Automotive Machinists Pensicon Trust

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |PC_Box 34223

Street 12815 2nd Ave Ste 300

City [Seattle

Slate |Was hington

ZIP Code +4 [9E121

9. Business deals with:

IZJ a. Labor Crganization

D b. Trust
D ¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's hame.

Name

Trade Mame, if any:

P.0. Box, Bldg., Room No., if any |

Street [

City I

State | | ziP Coda+a|

11.a. Nature of such dealing.

9/09/2004 IFEBP Conference New Orleans< LA

11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

Advance

12.b. Amount.

$2,000]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namel

Trade Name, ii any: |

P.0. Box, Bldg., Room No., if any |

Street I

City |

State |

| ziP Code + 4 | ]

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D

14 b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Don Hursey

File Number U-

ol I% I o

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or ledsing to, or otherwise dealing with the businesy
of an employer whose employees your labor arganization represents or is actively seeking to répresent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organizalion is interested.

8. Name and address of Business (including trade name, if any).

Name [Automotive Machinists Pengion Trust }

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any |PO Box 34203 |

Street [2815 2nd Ave Ste 300 |

City [Seattle |

| 21P Code + 4 [38121

State |Washington

9. Business deals with:

a. Labor Organization
D b. Trust
D c. Employer

10. 1§ 9.b. or 9.c. is checked give trust or employer's name.

Name l

Trade Name, if any: r l

P.0. Box, Bldg., Room No., if any ]

Street I ‘

city | |

| zip code+a|

State |

11.a. Nature of such dealing.

10/20/2004 IFEBP Conference New Orleans< LA

11.b. Appreximate doliar value of such dealing.

12.a. Nature of interest held or income received.

Airfare

12.b. Amount.

$384|

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name l

Trade Name, if any: [ I

P.O. Box, Bldg., Room No., if any I

Street | - I

cy | |

| zIP Code + 4 |

Stiate I

14.a. Nature of payment.

or Consultanl, |:| ?

13.b. Is the Business an Employer D

14.b. Amaunt of paymenl,

Form LM-30 (2003)
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